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To Christmas Seal Volunteers 


Last year, according to a figure the folks at NTA 
gave me, over 110,000 volunteers gave hours of their time 
to the Christmas Seal Campaign. 


Last year at Christmastime I was lying in a hospital bed 
sick with TB. This year, as the National Honorary 
Christmas Seal Chairman, I'm doing everything I can to 
help the campaign. Maybe this will give a lift 

to the thousands of TB patients who'll have a lonely 
Christmas in 1959—and will help cut down on the amount 
of heartbreak in future years. 


Many of the people who are volunteering their services 

to this year's Christmas Seal Campaign are in it 

because they think it’s a good cause. Many others are in 

it for a more personal reason—the same reason as 

mine. They know what TB means because it happened to them 
and their families. 


We who have had tuberculosis know what the Christmas 
Seal really is for. We can really appreciate the 

efforts of the people in tuberculosis associations—the 
volunteers, board members, committee members, staff 
members. We know that you give many dedicated hours, and 
that you then go on to give even more of yourself. 


We who have had tuberculosis send you our best wishes in 
this year’s campaign—and our heartfelt thanks. 
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How to 
Step Up a 
Public Relations 


Program 


By Marie Kelley 


A.mosr every recipient of an “Oscar” 
or “Emmy” in the motion picture 
and television fields accepts the award 
with a heartfelt “I couldn’t have done 
it without my mother, father, direc- 
tors, writers, cameramen, prop men, 
fellow actors, musicians, 
crew, etc., etc.” 

The acknowledgement of these 
credits expresses a basic truth. People 
need other people to help them along 
the road to success. This fact seems 
particularly applicable to those work- 
ing in the public relations field. 

In order to get the TB story across 
to the many publics it should reach, a 
tuberculosis association public rela- 
tions director needs to understand and 
cooperate with people all along the 
line. In turn, he needs understanding 
of the job he is trying to do and co- 
operation from those with whom he 
works. This includes his own associa- 
tion’s staff and board members, key 
people in other related groups and 


technical. 


agencies, and the various media rep- 
resentatives from whom he seeks 
outlets for his information about tu- 
berculosis and the activities of the 
association. His best ideas often fail 
to fly from the nest unless there’s a 
push at the right time by the right 
people. 

In Florida we are fortunate in hav- 
ing both an executive director and a 
state association president who un- 
derstand the broad aspects of public 
relations. This permits a free ex- 
change of ideas and cooperative plan- 
ning from the very beginning, which 
makes it possible to better fit specific 
projects and activities into the over- 
all program of the association. We 
depend a great deal upon the sugges- 
tions of other staff members to help 
find workable solutions to problems 
connected with particular projects. 
The field consultants, familiar with 
local problems in various parts of the 
state, often contribute ideas that help 


make state-wide projects far more ef- 
fective than if the public relations 
director operated in a solitary vacu- 
um. 

It seems to me that there is a 
healthy, growing tendency among TB 
workers—national, state, and local—to 
better understand one another's in- 
dividual and collective efforts. Public 
relations directors are not looked upon 
as magicians, with bags of incompre- 
hensible tricks, but as persons with 
training and experience in the broad 
field of communications, whose job is 
to use every ounce of energy and 
initiative to develop means whereb 
the tuberculosis story can be told ef- 
fectively through many sources. 

At the 1959 Annual Meeting of the 
National Tuberculosis Association, in 
Chicago, an executive director from 
another section of the country asked 
my advice on subscribing to the Na- 
tional Publicity Council’s publication 
“Channels.” He admitted he didn’t un- 
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derstand “public relations,” and when 
his public relations man came to him 
with what were probably very good 
ideas, he didn’t know what he meant. 
Therefore he wondered if “Channels” 
might help him “understand those 
things.” Naturally, I recommended 
this excellent publication and left with 
a warm glow at this sincere effort of 
a person determined to break down 
the barriers of misunderstanding and 
to find out what makes a public rela- 
tions man tick. 

For a number of years, the Florida 
Tuberculosis and Health Association 
has had a committee on public rela- 
tions, composed of board members, a 
representative of the Florida Confer- 
ence of Tuberculosis Workers, and 
various media representatives whom 
we are sometimes able to entice into 
the fold. The time and distances in- 
volved in attending meetings of the 
state public relations committee makes 
it impractical for many media repre- 
sentatives to serve. Instead, we usu- 
ally go to them individually for advice 
when we need specific help in their 
specialized fields. This year we are 
lucky enough to have a television sta- 
tion director as an active committee 
member. As FTHA’s public relations 
consultant, I attend meetings of this 
committee, handle correspondence 
connected with committee activities, 
write the minutes of the meetings, and 
work closely with the chairman in 
planning agendas for the meetings. 

It might be an ideal situation if a 
public relations director could sit in 
on all his association’s committee 
meetings, to be in on the ground floor 
when new policies and activities are 
discussed. This is, of course, humanly 
impossible. Actually, it is not neces- 
sary if good rapport has been 
established between board and staff 
members, so that the channels of com- 
munication are kept clear and the 


public relations person knows what is 
happening and what his duties are in 
connection with various new aspects 
of the program. 

Here's the way it works with us. 
The Medical and Social Research 
Committee, for instance, holds a meet- 


A guide listing statistical data neces- 
sary in gauging the progress of tuber- 
culosis control, published by the U.S. 
Public Health Service as "Service Sta- 
tistics for Tuberculosis Control Pro- 
grams," is now available in reprint form. 
The reprints are obtainable from the 
constituent associations of the National 
Tuberculosis Association. The report 
appeared originally in the April, 1959, 
issue of Public Health Reports. 

The report explains the — statistics 
needed to assess the tuberculosis prob- 
lem and to measure the adequacy of 
program operations. It also brings out 
that statistics are not merely an enumer- 
ation of activities, but that they furnish 
data by which criteria of performance 
or accomplishment can be established. 
For example, case-finding statistics are 
approached from the standpoint of 
adequacy of program rather than of 
numbers of X-rays taken. 

How health departments will apply the 
indexes suggested in the report will be 
determined by local resources. Ideally, 
according to the PHS, most large city 
health departments should obtain all the 
statistics recommended by the guide 
either annually or semiannually, or, in 
some instances, by special investigation 
every two or three years, while smaller 
health units should obtain as many of 
the statistics as feasible. 


ing that I do not attend. What trans- 
pires at this meeting reaches me 
promptly, either through hearing the 
committee report to the FTHA board, 
reading the minutes of the meeting, 
or being briefed on the highlights by 
our executive director or the FTHA 
staff member who services this 
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Mrs. Kelley has been public relations consultant for the 
Florida Tuberculosis and Health Association since 1951. 
Formerly she was local news editor for radio station WPDQ, 
Jacksonville, Fla.; dramatic editor of the Newark, N.J., 
Star-Eagle; woman's editor and police reporter for The 
Daily Courier, Orange, N.J.; and woman's editor of a political 
weekly. Mrs. Kelley's article was solicited by the Governing 
Council of the National Conference of Tuberculosis Workers. 


committee. The executive director 
discusses with me any specific devel- 
opments which are my job to handle. 
This could involve writing a news 
release on some phase of Florida’s 
research programs, putting some in- 
formation in our newsletters, or de- 
veloping a printed leaflet. 

The public relations director's job 
in Florida, as probably in most states, 
is to help interpret and coordinate 
publicity and promotional activities of 
the national, state, and local associa- 
tions. When the NTA initiates pro- 
grams such as the “Are You Positive?” 
campaign, it is up to the public rela- 
tions person at FTHA to channel 
information and suggestions to local 
affiliates as well as to handle whatever 
prozaotion is possible at the state level. 
For example, in launching the “AYP?” 
campaign in Florida, we developed a 
large exhibit which was made avail- 
able to local associations, we held a 
state premiere showing of the “AYP?” 
film, and we tried in every possible 
way to stimulate local and state in- 
terest in this campaign to combat 
complacency about tuberculosis. 

Sometimes a special project or pro- 
gram will originate with a local asso- 
ciation and work its way up to the 
national scene. For instance, the 
Orange County Tuberculosis and 
Health Association, in Orlando, Flor- 
ida, originated plans to have the 
president of the American Medical 
Association, Louis M. Orr, M.D., who 
lives in Orlando, make some Christ- 
mas Seal spot announcements for use 
on television. The Orange County 
association invited the FTHA and the 
NTA to participate in this promotion, 
and it became the job of FTHA’s pub- 
lic relations consultant to serve as the 
go-between and channel information 
back and forth between Orange Coun- 
ty and the NTA. 

We work, too, with other states 
(and really enjoy it!). We did gasp a 
bit last year when we got an SOS from 
Ohio’s bright young public relations 
director, Duncan Thorp, to please dig 
up a live trained seal to plug the 
Christmas Seal Campaign. But the 
wheels of mutual interest and coop- 
eration began to turn—and we made 
it. One of our field consultants hap- 
pened to be in Miami Beach and 
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scouted the Miami Seaquarium for a 
possible subject. Amazingly enough, 
she found one, and after phone calls 
and correspondence with the public 
relations firm handling this account, 
we were able to press into service the 
trained sea lion, Aqua, who did a fine 
Christmas Seal promotional job for 
‘both Ohio and Florida. 

Time—and timing—loom as major 
factors to the person responsible for 
the public relations program of a tu- 
berculosis association. Because there 
is never enough time to do the many 
important things that should be done, 
it is vital to evaluate projects accord- 
ing to their relative importance. Last 
year, when the national, state, and 
local associations were making a uni- 
fied effort to stimulate interest in 
medical and social research, we gave 
top priority to this activity. In addi- 
tion to trying to gain support for 
NTA’s research projects, we worked 
closely with FTHA’s Medical and 
Social Research Committee in pro- 
moting interest in Florida’s TB re- 
search program. 

Besides making a gallant effort to 
put first things first and to perform 
our tasks according to the rules of 
diminishing importance, public rela- 
tions people must keep alert to the 
element of timeliness involved in cer- 
tain cases. A news story that might be 
a headliner today can be a dead duck 
tomorrow. If we have such a story at 
FTHA, we dispense with the routine 
process of sending suggested news re- 


leases to local affiliates to handle at. 


their convenience, and rush our re- 
leases out direct to state newspapers 
and wire services. 

Along with the ever-frustrating bat- 
tle against time, there is also a need 
to preserve a certain flexibility in the 
work pattern, to be ready to handle 
the unexpected emergency. This 
might be in the field of politics, when 
we suddenly learn that legislation un- 
favorable to a good tuberculosis con- 
trol, public welfare, or public health 
program has been introduced. Or it 
might be a call to help a local associa- 
tion cope with pressures from United 
Fund. Or, again, it might be an urgent 
need to work out effective methods to 
keep the public aware of the state’s 
tuberculosis problems in face of the 


For the first time in almost a decade, a committee of the World Health Organ- 
ization devoted to the total TB problem met in Geneva, Switzerland, September 
28-October 3. Named the Expert Committee on Tuberculosis, it was called to 
consider WHO's over-all program of tuberculosis control because of the increas- 
ingly satisfactory results of treatment of tuberculosis patients with isoniazid and 
companion drugs on an ambulatory basis. This makes possible public health 
programs of new scope and promise in economically underdeveloped countries which 
cannot afford adequate tuberculosis hospital construction programs. Members of 
the committee present at the meeting are, left to right, together with members 
of the WHO Secretariat: Sir Harry Wunderly, Australia; Dr. lan Macgregor, Scot- 
land; Dr. George J. Wherrett, Canada; Dr. P. V. Benjamin, India; Dr. James E. 
Perkins, United States; Dr. E. Aujaleu, France; Dr. Johannes Holm, Secretariat; 
Dr. L. Sula, Secretariat; Prof. N. A. Schmelew, Russia; Dr. W. M. Bonne, Secretariat. 


abrupt closing of a state tuberculosis 
hospital. 

Plagiarism is one way to accom- 
plish more than would otherwise be 
possible. I've found it invaluable to 
steal ideas from other associations. 
Someone has done a beautiful job of 
saying or doing something exactly 
right—so why not steal it bodily or 
adapt it? This saves priceless hours 
for such tasks as getting out news re- 
leases, writing the annual report, de- 
signing a new exhibit, preparing the 
association’s newsletters, producing a 
new leaflet, working on the School 
Press Project, handling publicity for 
state meetings. My conscience doesn’t 
bother me tco much, since I know that 


other harassed public relations people 
throughout the country are doing the 
same thing. 

What with tuberculosis still to be 
eradicated and the wide field of 
respiratory diseases claiming our at- 
tention, we all have a tremendous job 
ahead of us. We need to continually 
seek new approaches to getting our 
story across to the hard-to-reach audi- 
ences as well as to the more receptive 
ones. So we really need to pool our 
creative ideas—and keep plugging. We 
won't get an “Oscar” or an “Emmy,” 
but we can live cheerfully in the 
knowledge that we are working to- 
gether to do the best job we know how 
to do. 
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Roundup 
the 
Fungus 
Diseases 


By Fred E. Tosh, M.D. 
and 
Michael L. Furcolow, M.D. 
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Severat systemic fungus infections 
occur in man. Those encountered most 
frequently are histoplasmosis, cocci- 
dioidomycosis, blastomycosis, crypto- 
coccosis, nocardiosis, and actinomy- 
cosis. Each of these infections may, 
and quite frequently does, produce 
pulmonary lesions that resemble pul- 
monary tuberculosis and are indistin- 
guishable from the latter infection on 
X-ray. 

Histoplasmosis. The frequency of 
this infection appears to vary marked- 
ly in various parts of the country 
(map 1). Histoplasmosis is produced 
by Histoplasma capsulatum, a fungus 
that grows in soil and is transmitted to 
man without intermediate host. Only 
14 years ago, a review of published 
reports on the disease revealed a total 
of 71 cases of histoplasmosis, almost 
all fatal. Ten years later an estimate 
of 30,000,000 infected people ap- 
peared realistic. The reason for the 
delayed recognition of histoplasmosis 
is not that it is a new disease, but that 
symptoms resemble such diversified 
common illnesses as influenza and 
tuberculosis. It is estimated that each 
year half a million persons are in- 
fected. 

The primary disease is character- 
ized by malaise, slight fever, and 
possibly a little cough. These symp- 
toms are usually of short duration but 
may last as long as six to eight weeks. 
At least one third of the infections are 
accompanied by lesions in the lung 
visible by X-ray. Before the develop- 
ment of an effective therapeutic agent, 
it is estimated that perhaps as many 
as 1,000 children a year died of dis- 
seminated disease which began with 
an influenzalike illness but progressed 
to fatal termination. 

Among the large reservoir of 30,- 
000,000 infected persons, at least 1,000 
break down each year with chronic 
cavitary histoplasmosis. This is a 
chronic pulmonary disease with cavi- 
ties resembling advanced tuberculosis. 
Like tuberculosis, it slowly progresses 
to fatal termination in the absence of 
specific therapy. It is estimated that 
at any one time, between 3,000 and 
4,000 of these cases are occupying 
beds in tuberculosis sanatoriums, usu- 
ally misdiagnosed as tuberculosis, al- 
though some have both diseases. It 


should be emphasized that antituber- 
culous therapy is not only useless but 
may be harmful in histoplasmosis. 

With the development of ampho- 
tericin B, we now have a drug which 
seems to be effective in treating sev- 
eral of the systemic fungus diseases. 
Histoplasmosis responds very well to 
amphotericin B therapy in most cases. 
The most dramatic effect is usually 
observed in the disseminated form of 
the disease, with clinical improve- 
ment occurring within a few days 
after therapy is started. 

The chronic cavitary form of his- 
toplasmosis also responds favorably to 
this antibiotic; however, X-ray im- 
provement may not be evident until 
after several months of therapy. Clini- 
cal improvement becomes evident 
much sooner, with a considerable re- 
duction in the cough and amount of 
sputum produced. In most cases the 
sputum becomes negative within 14 
days after therapy is begun. In both 
the disseminated and cavitary forms 
of histoplasmosis, an occasional case 
may relapse and require further 
therapy with amphotericin B. 

The place of surgery in the treat- 
ment of histoplasmosis is not clearly 
defined. At present it appears best to 
use chemotherapy until maximum 
benefit is obtained and then, if neces- 
sary, surgically remove areas of ex- 
tensive destruction. As in tuberculosis, 
cases for surgery should be carefully 
selected. 

Coccidioidomycosis. This was the 
first systemic fungus infection to be 
recognized clinically, but only in 
recent years has its true prevalence 
been determined. The endemic area 
for coccidioidomycosis is localized 
through the southwest (map 2). Sur- 
veys based on skin tests indicate that 
about two thirds of the inhabitants of 
the affected region are infected —a 
total of about 10,000,000 persons. It is 
estimated that at least 100,000 new 
infections oceur each year, with a 
third of these individuals developing 
signs and symptoms requiring medi- 
cal care. Most of these cases will re- 
cover spontaneously without specific 
therapy; however, some will develop 
disseminated disease and others the 
chronic pulmonary type, often years 
later. 
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Amphotericin B is thus far the most 


. promising therapeutic agent for coc- Percentage of Positive Reactors to Histoplasmin in Various Areas of the United States 
t cidioidomycosis but is not effective Composite of Available Data 


against all strains of the organism. 
- erefore, the results of therapy in 
h this infection are not as good as in 
- histoplasmosis. Surgical intervention 
3. is justifiable mainly in cases of coc- 
0) ‘ cidioidoma or in patients with cavi- 
S. ties. Most surgeons prefer to remove 
: only those cavities that are producing 
of hemorrhage, purulent sputa, or 
2 empyema, or are secondarily infected. 
1S Unfortunately, cavities may develop 
or recur in other parts of the lung a 
‘0 tates surgieal measures to prevent Mover 80 
a- permanent lung collapse. 
il Blastomycosis. This condition is (Manos, et. al. Dis. of the Chest) Map | 
i- endemic in a large area of this country 
nt (map 3) and is probably much more KNOWN GOCCIDIOIDAL ENDEMIC AREAS IN THE UNITED STATES 
e- prevalent than is generally realized. 
of Some studies have emphasized that 
1€ blastomycotic pulmonary involvement 
4 is primary and that skin and bone 
th lesions oecur secondarily. In fact, pul- 
ns monary lesions may disappear before 
se skin lesions develop. Since blastomy- 
er cosis is one of the fungus infections 
most responsive to treatment, and 
at- since relatively satisfactory therapy is 
ly now available, it is important that 
to this disease be recognized and treated 
im in its pulmonary form to prevent sys- 
temic spread. 


Prior to the development of effec- 
tive drugs, surgery was often indicated 


lly in blastomycosis, since removal of 

h pulmonary foci might prevent later unt 
a systemic disease. However, with im- 

be proved drug regimens, surgical pro- ENDEMIC AREA OF NORTH AMERICAN BLASTOMYCOSIS 
- cedures are not recommended except FROM COMPOSITE OF AVAILABLE DATA 

ete to remove residual destroyed lung 

oer areas. Blastomycosis responds rather 

ed readily to stilbamidine and 2 hydroxy- 

we stilbamidine, although relapses have 

hat occurred. However, authorities agree 

hood now that amphotericin B is the best 

9 available agent for treating this infec- 

tion. 

Cryptococcosis (torulosis). Once ac- 

ing cepted as a usually fatal infection of 

di- the central nervous system, cryptococ- 

‘. cosis is increasingly recognized as a 

“ific cause of pulmonary lesions. More than 

lop 300 cases have been reported from 

the various parts of the world. Although 

ees only about a third of those studied Map 3 


showed lung changes, it appears most 930 
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One of the high points each year of 
the Annual Meeting of the National 
Tuberculosis Association is the presenta- 
tion of the Trudeau and Will Ross 
Medals, the highest awards given by the 
voluntary tuberculosis movement. 

The Trudeau Medal was established by 
the NTA in 1926 for "the most meri- 
torious contribution on the cause, pre- 
vention or treatment of tuberculosis.” 
The medal is named in honor of Dr. Ed- 
ward Livingston Trudeau, first president 
of the NTA. 

The Will Ross Medal, established by 
the NTA in 1952 in memory of the late 
Will Ross, is for outstanding contribu- 
tions to the tuberculosis control move- 
ment, 

TB associations and others are urged 
to submit nominations of persons whom 


likely that infection is by inhalation. 
The primary focus may regress, or 
this infection may be disseminated by 
the blood to distant sites, most notab- 
ly the meninges. Cryptococci are 
widely distributed in nature, having 
been isolated from many sources, in- 
cluding pigeon nests. Amphotericin B 
appears to be quite effective in treat- 
ing both the pulmonary and the men- 
ingitic forms of cryptococcosis. In 
cryptococcal meningitis, amphotericin 
B is given through spinal injection as 
well as in the veins. 

Actinomycosis and nocardiosis. 
These diseases produce somewhat 
similar sulphur granules in the tissues. 
Actinomyces are usually anaerobic and 
acid fast, Nocardia aerobic and acid 
fast. Both organisms are capable of 
causing chronic pulmonary infection, 
frequently in the lower lobes, often 
with cavitation, and associated with a 
tendency to invade the pleura, ribs, 
and subcutaneous tissues with re- 
sultant empyema and multiple drain- 
ing sinuses. Not infrequently, No- 
cardia also produces meningitis. In the 
treatment of actinomycosis, penicillin 
is probably most effective and should 
be given in large doses over prolonged 
periods of time. Nocardia astroides is 
resistant to penicillin but responds to 


TRUDEAU AND WILL ROSS MEDALS 


they feel are qualified for consideration 
for the awards. These nominations should 
be sent directly to. the chairman of the 
appropriate committee. These are: (Tru- 
deau Medal) John B. Barnwell, M.D., 
Department of Medicine and Surgery, 
Veterans Administration, Washington 25, 
D.C.; (Will Ross Medal) Jules Schneider, 
Mercantile Trust Company, 721 Locust 
Street, St. Louis 2, Mo. 

When submitting a name, please sup- 
port the nomination with all necessary 
biographical data and details concern- 
ing the specific activity or achievement 
for which the nomination is made. 

Please submit your nominations as soon 
as possible. To allow the committees suf- 
ficient time for due consideration, the 
deadline for submission of nominations 
is January 8, 1960. 


sulfadiazine. For a permanent cure, 
streptomycin or broad spectrum anti- 
biotics may have to be used in con- 


junction with sulfadiazine. Since 
prognosis and treatment of these two 
diseases are different, it is desirable to 
isolate and identify the causative 
agent. 

Candidiasis (moniliasis). The find- 
ing of Candida albicans in the sputum 
of a patient who has a lung lesion often 
leads to an erroneous diagnosis of 
candidiasis. Even finding the fungus 
repeatedly may not indicate disease, 
since the organism is frequently a 
normal inhabitant of the mouth. It is 
true that Candida may invade the 
lungs, particularly in individuals 
debilitated from other diseases or with 
previous pulmonary damage, but most 
diagnoses of candidiasis have not 
proved supportable. The diagnosis of 


candidiasis should be made only after 
skin and serologic tests and adequate 
culture studies have ruled out all other 
possibilities. Proved Candida infec- 
tions usually respond satisfactorily to 
treatment with amphotericin B. 
Amphotericin has been described as 
an effective therapeutic agent in sev- 
eral of the systemic mycoses, and at 
this point it might be well to briefly 
discuss its administration. Amphoteri- 
cin B must be given intravenously, 
since absorption from the gastrointes- 
tinal tract is not satisfactory with the 
oral form. The length of therapy 
varies with the type of disease and 
individual response. In chronic cavi- 
tary histoplasmosis, the recommended 
length of therapy is about 16 weeks. 


Intravenous amphotericin B_ pro- 
duces undesirable side effects in many 
patients. The reactions seen most com- 
monly are shaking chills and a spiking 
temperature during or immediately 
following administration of the drug. 
However, these reactions can be con- 
trolled somewhat by the use of anti- 
histamines and antipyretics and tend 
to decrease in severity as the drug is 
continued. Chemical phlebitis also 
occurs in some cases but is not pro- 
hibitive if the drug is correctly diluted 
and is given slowly over four- to six- 
hour periods. A rise in the blood urea 
nitrogen is seen in many patients but 
usually returns to normal within a few 
days after the drug is discontinued. In 
an occasional patient, it is necessary to 
interrupt therapy for a week or 10 
days until kidney function returns to 
normal. 


Because of the difficulty in adminis- 
tration and the side effects produced 
by this antibiotic, it falls short of being 
the ideal drug for clinical use. Lab- 
oratory studies indicate newer and 
simpler antifungal agents are in the 


offing. 


Dr. Tosh is senior assistant surgeon of the Kansas 
City Field Station, U.S. Public Health Service, Kan- 
sas City, Kansas. Dr. Furcolow is medical director, 
chief, of the Kansas City Field Station. Their article 
was solicited by the Committee on Medical Public 
Relations of the American Trudeau Society. 
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NASSAU TUBERCULOSIS. 
HEART and PUBLIC HEALTH 


1432 NORTHERN BOULEVARD, ROSLYN. NEW YORK 


ASSOCIATION Inc. 


j To youth 
“insearch of 
4 their future © 


MORE | 


HANDS 
FOR 
HEALTH 


coming ah the ‘ine! 


Promoting Health Careers 


“Is there a doctor in the house?” 

This is a familiar question in the 
junior-high-school guidance classes in 
Oneida County, N.Y., for it’s part of 
an instructive game played by stu- 
dents. When any one of a wide variety 
of health-work careers is named, the 
youngsters vie to be first in stating the 

ualifications, the training needs, and 

e rewards of the job. 

The contest atmosphere stimulates 
the children te learn more about 
health work, and by stirring their 
imaginations, may induce them to 
choose a career in health. This school- 
roem game is but one of many similar 
activities developed by local tuber- 
culosis and health associations in the 
schools and communities of New York 
State. 

Local associations have had a long- 
standing interest in certain aspects of 
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the health careers program, such as 
providing inservice training programs 
for professional workers. In some 
counties, scholarships were given to 
students and to health workers for 
advanced study. But this was not 
enough to meet the increasing need 
for well-trained health workers. Such 
a need demands community-wide 
action, planned and promoted by 
representatives of schools and all 
health agencies. 

The State Committee on Tubercu- 
losis and Public Health of the State 
Charities Aid Association urged local 
associations to accept this challenge 
to bring representatives of health pro- 
fessions together to develop and main- 
tain a community program. Voluntary 
agencies have the leadership, citizen 
support, and skills to do this. By con- 
tract, tuberculosis and health asso- 


ciations are authorized to assist in 
coping with unmet community health 
needs. 

All upstate New York associations 
have accepted some part of this chal- 
lenge. As might be expected, the 
major limitations are demands on staff 
time and financing. The urgency of 
the local problem is also a considera- 
tion. Larger associations delegate the 
leadership of the program to a staff 
member. Smaller associations enlist 
a volunteer to provide leadership or 
to work jointly with the medical aux- 
iliary or some other group in the com- 
munity interested in health careers. 

The first step in a community-wide 
health careers program is to call a 
meeting of community, school, and 
health agency representatives. They 
review local methods of recruitment 
and training of health workers, discuss 
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local health-personnel needs, and 
plan for action. 

Next, a committee is appointed to 
plan a study to determine the number 
of health personnel employed locally, 
areas where there is a shortage, and 
areas where there is a potential need 
for additional workers. The commit- 
tee decides on the form of question- 
naire to be used and the agencies and 
health workers to poll. 

Results of such a manpower study 
are quite revealing to the public. First, 
the community is usually surprised at 
the large number of health workers 
it employs. Such a study also helps 
emphasize the areas where shortages 
exist, as well as the need for local 
training facilities and scholarships. 
For example, the Rensselaer County 
study revealed a shortage of dental 
hygienists. The president of the Hud- 
son Valley Technological School, a 
member of the careers committee, 
promptly added training facilities for 
dental hygienists to meet the need. 

In Jefferson County, the science 
writer for the Watertown Daily Times 
prepared a series of newspaper arti- 
cles on the shortage of health workers, 
using pictures of interested students 
interviewing health personnel in the 
health workers’ laboratory. Also, a 
summer work-experience program was 
initiated for students who wished to 
explore careers in health. Six students 
were employed during the summer of 
1958 and seven in 1959. 

The third step is to provide consul- 
tation service on specific health careers 
to students, guidance personnel, teach- 
ers, and parents. Health career con- 
sultants are chosen by their own pro- 
fessional organization and are selected 
on the basis of their competence, dedi- 
cation to their field of work, and 
ability to interpret their feelings for 
their work to others. 
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Forms are provided for consultants, 
indicating areas for discussion with 
students: description of the job, re- 
quirements, personal qualifications, 
rewards, and tips on how to get started 
—where to apply, sources of further 
information, and scholarship and train- 
ing opportunities. A list of the con- 
sultants is then sent to guidance per- 
sonnel. 

Another step is establishing an in- 
formation service on health careers, 
to provide films, exhibits, posters, 
source directories of health careers, 
information on training facilities and 
sources of scholarships. 

The last step is stimulating school 
or community groups to join in the 
development of health career activi- 
ties. These activities vary from county 
to county, depending on need, staff 
time, and the imagination of the 
worker. 

A number of counties have con- 
ducted student workshops on health 
careers or participated in the school’s 
career day, using trained consultants. 
Some counties have been successful 
in meeting informally with small 
groups of school children. 

In Warren County, the tuberculosis 
and health association and the medical 
auxiliary have conducted career clin- 
ics in the schools. Jefferson County 
organized and conducted a workshop 
for guidance personnel. Erie County 
provided a traveling health careers 
exhibit to use in different schools. This 
same exhibit was later used in a simi- 
lar manner by two other associations. 
A number of counties have put on 
career exhibits for special occasions— 
civic meetings, fairs, library 
displays, and science fairs. 

April was designated “Health Ca- 
reers Month” in Oneida County by the 
Junior Health Committee of the local 
association. Special activities included 
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a field trip to the state health depart- 
ment and to a heart research labora- 
tory, a health careers clinic for stu- 
dents, and a health careers scrapbook 
contest for the elementary grades. 

To accelerate the program and to 
provide direction, the State Com- 
mittee on Tuberculosis and Public 
Health prepared a handbook for local 
associations that suggests ideas for, 
and gives samples of, successful pro- 
grams that can be adapted locally. 

A series of six television programs 
on health careers was presented by 
tuberculosis and health associations 
on General Electric’s educational sta- 
tion, WRGB, Schenectady. These were 
composed of panels of students and 
consultants, supplemented by visual 
aids for increased viewer interest. 

In addition, four television pro- 
grams sponsored by the American 
Heart Association were publicized, 
and the pamphlet “Decision for Re- 
search” was distributed to science 
teachers and guidance personnel. 

Other television stations, in cooper- 
ation with local associations, have had 
single programs on careers in health. 
News items have also appeared in 
local papers publicizing health-per- 
sonnel needs and student activities. 

As the program develops, it is evi- 
dent that more emphasis should be 
given to the establishment of local 
scholarships in areas where health- 
personnel needs are greatest. Another 
need for the immediate success of the 
program is the willingness of the local 
executive secretary to delegate leader- 
ship to a capable volunteer. 

The health careers program in New 
York State is off to a good start. But 
the job of recruitment, planning, and 
interpreting health services and needs 
has just begun. 

The program is built on the premise 
that good medical care must be given 
by competent, well-trained health 
workers and that each community 
must accept its responsibility in 
developing a health-recruitment pro- 
gram to attract students. By any stand- 
ards, such a program is mandatory to 
build a reservoir of health workers to 
maintain and improve local health 
services, so that we can be assured 
there will always be “a doctor in the 
house.” 
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Conswer these opening paragraphs from three annual 
reports: 


The Council is the major welfare-planning and co-ordinat- 
ing body of the entire city. Its numerous member organiza- 
tions as voluntary partners in planning combine in groups 
around their primary interests to work together in Section 
committees for study of questions relating to each special 
field, while also working in overall Council committees or 
through administrative machinery on questions of general 
concern—in order to achieve the objectives of the Council as 
listed on the back of this folder. 


The law against discrimination in employment, places of 
public accommodation, and publicly-assisted housing pro- 
vides that the State Commission Against Discrimination re- 
ceive, investigate and pass upon charges of discrimination. 
This procedure is SCAD’s major technique in preventing and 
eliminating discrimination based on race, creed, color, or 
national origin. 


Development of the Association’s program proceeded at 
an accelerated pace this past year, with gratifying participa- 
tion by a wide variety of organizations and many individuals. 


An opening paragraph shows what may be expected 
in the rest of the pamphlet. What’s missing from those 
leads? Life. You can be sure that you won't get excited 
about the pages that follow. In fact, you probably won't 
read them unless you have to. . 

For contrast, some lively examples of opening para- 
graphs are shown in the right-hand column below. Oppo- 
site are translations into a pamphlet style that is all too 
common: 


The total concept of public Public relations encom- 


relations extends to every as- 
pect of an organization’s con- 
tacts with the public at large. 
It includes such relatively 
minor details as the manner 
in which the switchboard op- 
erator responds to incoming 
calls, and such major activi- 
ties as the development and 
fulfillment of a program for 
legislative action. 


The incidence of cardio- 
vascular diseases is consider- 


passes everything from the 
tone of the switchboard op- 
erator’s voice to a program 
for legislative action. 


Cardiovascular diseases ac- 
count for 44 percent of all 


PUTTING LIFE 


into PRINT 


ably greater than is generally 
recognized. According to re- 
cent statistics, close to half 
of all deaths are due to heart 
and circulatory ailments. 


There are grave doubts as 
to the validity of many pub- 
lished views on the function 
of the press in a democratic 
society such as ours. In the 
considered judgment of some 
qualified observers, a news- 
paper publisher is primarily 
a manufacturer who is seek- 
ing the maximum return 
from his investment. It would 
be equally erroneous to con- 
clude that his activities have 
anti-social implications or 
that they fall entirely within 
the field of altruism. Indeed, 
it might reasonably be con- 
tended that newspaper pub- 
lishing is analogous to the 
production of shaving acces- 
sories or breakfast cereals. 


It may be said with little 
fear of contradiction that the 
majority of American citizens 


deaths in the United States. 


Contrary to a lot of nen- 
sense that has been written 
abeut the free and sacred 
press, a newspaper publisher 
is simply a manufacturer who 
aims to make as much — 
as he can by selling his prod- 
uct to the public. There’s 
nothing wicked and nothing 
noble about the business. It’s 
like making razor blades or 
Wheaties. 


The only thing most Amer- 
icans know about socialism 
is that they don’t like it. 


him achieve these goals. 


Anyone who writes something wants it to be read. And 
anyone who writes about the tuberculosis problem—in an 
annual report, a news release, a pamphlet, or a newsletter— 
not only wants it to be read but, frequently, to move the 
reader to some desired action. Avoiding the six “cardinal sins 
of composition" described here can go a long way to help 


This article is taken by permission from a chapter in 
"Pamphlets—How to Write and Print Them," by Alexander 
L. Crosby, published by the National Publicity Council. To 
obtain this booklet, write to the NPC, 257 Fourth Ave., New 
York 10, N.Y. The price is $1.25 plus 9¢ postage. 
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is hostile to socialism, not- 
withstanding the general ig- 
norance of its social, eco- 
nomic and political structure. 


Those examples of bad writing were faked. But here 
are real and worse ones from a library convention, from 
the report of a presidential commission and from a hand- 
book on day care—with translations in the right-hand 


column: 


We must recognize that 
unless we take a stand in an 
intelligent and competent 
and in a professional manner 
at a point such as now and 
against the future, then read- 
ing will continue to decline 
and the amount of reading 
that is done in our country 
will become less important 
to more and more people. 


The Commission further 
concludes that considerable 
further effort is required on 
the part of both national and 
state governments in order to 
reach a point where adequate 
vocational rehabilitation serv- 
ices are available to all who 
should be provided with such 


services. 


The Commission believes 
that so long as large stocks of 
foodstuffs continue to be ac- 
quired as a result of these 
such foodstuffs 
should be made available for 
human consumption in pref- 
erence to letting them go to 
waste. 


Whereas in the final anal- 
sis the director is respon- 
sible for the integration of 
the work of the various staff 
members, and for seeing that 
harmonious and _ effective 
service is rendered, she can- 
not offer the technical super- 
vision needed by a person of 
a profession other than her 
own. 


The caseworker serves as 
a means of communication 
between the nursery center 
and other social agencies in 
the community so that the 
service becomes an integral 
part of all the services to 
children in the community. 
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Unless we do something 
now, people will read less. 


Much more effort by the 
national and state govern- 
ments is needed to mo ade- 
quate vocational rehabilita- 
tion services available to all 
who need them. 


The Commission believes 
that so long as food stocks 
are accumulated, these prod- 
ucts should be eaten, not 
wasted. 


The director's job is to see 
that the staff works well. But 
she cannot give technical su- 


pervision outside of her own 
field. 


The caseworker helps to 
dovetail the nursery service 
with other community serv- 
ices for children. 


Foster family day care is Foster family day care is 
day care in a home, where _ given in a private house by 
children are cared for by the a foster mother. 
day care foster mother. 


Those examples of bad writing illustrate what may be 
called the Six Cardinal Sins of Composition: 


1. Verbosity. Every example has far too many words. 

2. Pomposity. The writers have striven, with great suc- 
cess, to use long sentences and long words when short 
ones would have been better. They especially favor heavy 
words of Latin origin instead of pithy Anglo-Saxon terms. 

3. Repetition. Never persuaded that the reader can get 
the idea the first time, the writers make a second try—as 
in the familiar “cease and desist” of legal writing. If you 
say “insight,” you don’t need “and understanding.” If you 
mention “the community,” you don’t need it again in the 
same sentence. The prize example is the definition of 
foster family day care. 

4, Preciosity. The authors are so afraid of over-simpli- 
fication (which is more of a virtue than a vice in any 
publication for laymen) that their meaning often gets 
tangled in a web of qualifications. Yes, there is a slight 
difference in meaning between “made available for 
human consumption” and “eaten.” You can put cheese 
before a hungry man, and he may not eat it. But the 
word “eaten” accurately gives the main idea in a fraction 
of the time and space. 

5. Dullness. Colorful words and similes have been 
avoided like a disease. 

6. Professionalism. More manuscripts are ruined for 
popular reading by professional lingo than by any other 
vice. Unlike most social workers, I have enough faith in 
their profession to believe that it could flourish without 
constant resort to such props as “integrate,” “implement,” 
“group experience,” “total child,” and, most coy of all, 
“share.” (Once I was told about a young caseworker who 
“shared” a client’s delinquent gas bill with her super- 
visor.) It seems to me that social workers could implement 
their desire to integrate their work experiences with 
those of related disciplines far more effectively if they 
just wouldn’t share so damn much of their special 


language. 
How to Stop Sinning 


It’s easy to let those Six Cardinal Sins become the hall- 
marks of your own writing. Fortunately, it is not hard to 
eradicate them—once you recognize them. Ask a good 
newspaperman or some other outside writer to read and 
edit three or four pages of a manuscript you have written. 
Study every correction. Try your own hand on a col- 
league’s manuscript or try rewriting in the simplest lan- 
guage a few stuffy paragraphs from a book or pamphlet. 
Your eyes will be opened quickly to the advantages of 
clear, simple writing. 

Forget that you are trying to “write,” with all the 
implications of being formal, conservative and ponderous. 
Just tell what you have to say as you would tell it to a 
friend at lunch. 
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Regional TB Conferences 


© Two states—North and South Dako- 


_ ta—were newly represented this year 


at the 7th annual meeting of the 
Western Tuberculosis Conference, in 
Colorado Springs, Colo., September 
24-26, bringing the total Conference 
membership to 15 states—11 other 
western states, Alaska, and Hawaii. 
Final registration was 248. 

Roger S. Mitchell, M.D., president 
of the American Trudeau Society and 
director of the Colorado Foundation 
for Research in Tuberculosis, Denver, 
was the first recipient of the new 
Western Tuberculosis Conference 
award (see picture). This award will 
be made annually for outstanding 
achievement toward control of tuber- 
culosis by either a lay or professional 
person within the five years preceding 
the presentation. 

New officers are: president, George 
M. Shahan, Seattle, Wash.; president- 
elect, W. Howard Green, Ogden, 
Utah; vice president, Mrs. Leah Per- 


Miss Helen E. Watkins, executive director of the Arizona 
Tuberculosis and Health Association (left), presents the first 
Western Tuberculosis Conference award to Dr. Roger S. 
Mitchell, ATS president, as Mrs. E. B. Thode, outgoing presi- 
dent of the Conference (center), offers congratulations. 


kins, Grants, New Mex.; secretary- 
treasurer, Edward C. Prest, Pasadena, 
Calif. 


° A wide range of topics—including 
research, case finding, executive man- 
agement, public relations, the Christ- 
mas Seal Campaign—were covered at 
the Mississippi Valley Conference, 
October 7-10, Springfield, Ill. 

The Dearholt Medal, awarded an- 
nually for contributions to the control, 
treatment, or prevention of tubercu- 
losis, was presented to Raymond C. 
McKay, M.D., who has been medical 
director of the tuberculosis depart- 
ment of Cleveland Metropolitan Hos- 
pital since 1925 and is an associate 
professor of medicine at Western Re- 
serve University (see picture). 

New officers of the Conference are: 
president, John E. Egdorf, Chicago; 
president - elect, Paul T. Chapman, 
M.D., Detroit; secretary - treasurer, 
Gerald D. Fry, Columbus, Ohio; first 


vice president, Joe K. White, Nobles- 
ville, Ind.; second vice president, 
Glenn O. Turner, M.D., Missouri. 


* The possibility that tuberculosis 
might be eradicated by the year 2000 
was advanced by Esmond R. Long, 
M.D., in his keynote address at the 
45th annual meeting of the Southern 
Tuberculosis Conference, in Biloxi, 
Miss., September 30- October 2. Dr. 
Long told the 400 physicians, nurses, 
health officers, and tuberculosis asso- 
ciation workers who attended the 
meeting that intensified case-finding 
efforts were needed and that persons 
found to be infected should receive 
prompt preventive treatment. 

Among the highlights of the Confer- 
ence was the presentation of the 1959 
Southern Conference Award for “long- 
time outstanding contributions in the 
field of tuberculosis work” to Miss 
Nora Hamner, executive director of 
the Richmond (Va.) Tuberculosis As- 
sociation. 

New officers of the Conference are: 
president, Sydney Jacobs, M.D., New 
Orleans, La.; president-elect, Judge 
Ernest Mason, Pensacola, Fla.; secre- 
tary-treasurer, Judson M. Allred, Jr., 
Jackson, Miss. 


Dr. Raymond C. McKay, medical director of the tuberculosis 
department of Cleveland Metropolitan Hospital for the 
past 34 years (right), receives the annual Dearholt Medal 
from last year's recipient, Dr. A. A. Pleyte, of Milwaukee, 
at the Mississippi Valley Tuberculosis Conference meetings. 
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Vaccination recommended. People 
with pulmonary conditions are among 
the special risk groups who, according 
to Leroy E. Burney, M.D., Surgeon 
General of the U.S. Public Health 
Service, should seriously consider be- 
ing vaccinated against influenza at this 
time of year. Others who should take 
this precaution, according to the Sur- 
geon General, are individuals with 
cardiovascular conditions, persons 
over 55 years of age with chronic ill- 
ness of any type, pregnant women, 
persons responsible for the care of the 
sick, and persons responsible for pro- 
viding essential public services. While 
no widespread attacks of influenza are 
anticipated, the Surgeon General 
pointed out that localized outbreaks 
undoubtedly will occur and vaccina- 
tion is considered “a prudent measure 
for the groups and individuals named.” 


New Trudeau societies. Two new 
state Trudeau societies have been or- 
ganized this year, bringing the total 
number to 39. The Maryland Trudeau 
Society held its first organizational 
meeting on October 16. The officers 
elected are: president, Richard L. 
Riley, M.D.; vice president, Moses S. 
Shiling, M.D.; secretary - treasurer, 
Meyer W. Jacobson, M.D. Other 
members of the Executive Committee 
are Edmund G. Beacham, M.D., and 
William S. Spicer, M.D. Leon H. 
Hetherington was elected representa- 
tive councilor to the American Tru- 
deau Society for a three-year term. 

The Alaska Trudeau Society was 
organized on August 18. The officers 
elected are: president, Francis J. Phil- 
lips, M.D.; vice president, Ernest W. 
Gentles, M.D.;  secretary-treasurer, 
Jose L. Silva, M.D. Others elected to 
the Executive Committee are: Jack W. 
Gibson, M.D.; John I. Weston, M.D.; 
and David L. Sparling, M.D. 


Recommended reading. A new book 
entitled Preventive Medicine, edited 
by Herman E. Hilleboe, M.D., and 
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Granville W. Larimore, M.D., has just 
been published by W. B. Saunders 
Company. Among the 41 chapters by 
many authors, special attention is 
given to air pollution, screening meth- 
ods for pulmonary tuberculosis, and 
various other subjects of special inter- 
est to tuberculosis associations and 
others involved in tuberculosis control. 


Health education workshop. Forty- 
eight Iowa school administrators, 


teachers, and nurses attended the 10- 
day Second Annual Health Education 
Workshop, at Drake University, Des 
Moines, last summer. The workshop is 
cosponsored by the Iowa Tuberculosis 
and Health Association, the Iowa 
Heart Association, the Iowa division 
of the American Cancer Society, the 
State Department of Public Instruc- 
tion, and the State Department of 
Health, with the TB, heart, and cancer 
organizations sharing the expenses of 
those persons taking the course for 
college credit who were not sponsored 
locally or able to pay their own ex- 
penses. A major objective of the work- 
shop is to improve general health 
throughout the state through better 
health education in the schools. 


New medical scholarship. A $400 
scholarship has been established by 
the New Jersey Tuberculosis and 
Health Association to provide ad- 
vanced training for a medical tech- 
nologist in New Jersey. The association 
presented the grant to the New Jersey 
Society of Medical Technologists, who 


did the screening and the final selec- 
tion of the candidate. Here, Miss Bar- 
bara Moscarello receives the first 
scholarship from Walter M. D. Kern, 
treasurer of the New Jersey tubercu- 
losis association, while Miss Ruth 
Kirby, chairman of the society's 
Scholarship Committee, looks on. 
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New Nevada Executive 


Mrs. Nellie E. Bohn has resigned as 
executive director of the Nevada Tu- 
berculosis and Health Association, a 
position she had held for the past 
seven years. After a period of vaca- 
tion and travel, Mrs. Bohn will take 
a post in the Las Vegas, Nev., school 
system. 

Mrs. Elaine Walbroek has been ap- 
pointed to succeed Mrs. Bohn. For the 
past year, Mrs. Walbroek has served 
with the League of Red Cross Soci- 
eties, in Geneva, Switzerland, as in- 
formation officer and editor of that 
organization’s News and Report. For- 
merly, Mrs. Walbroek served as execu- 
tive secretary of the Santa Cruz 
(Calif.) Tuberculosis and Health 


Association. 


A Correction 


In the article “Teaching and Re- 
search Fellowships,” in the November 
BULLETIN, it was erroneously reported 
that William T. Kniker, M.D., is pres- 
ently affiliated with the University of 
Texas. Dr. Kniker is chief resident in 
pediatrics at the University of Arkan- 
sas Medical Center, Little Rock. He 
is studying antigenic factors in serum 


Judge Herman Dehnke was honored 
by his home town of Harrisville, Mich., 
with a huge surprise party on Septem- 
ber 26 to celebrate his retirement from 
the bench after 32 years of service. 
The celebration included a parade of 
townspeople, a special newspaper is- 
sue devoted to his accomplishments, 
and a banquet followed by a program 
in a “This Is Your Life” format. Judge 
Dehnke has been a member of the 
Board of Directors of the National 
Tuberculosis Association for many 
years and is currently chairman of the 
Christmas Seal Campaign Committee. 


The California Tuberculosis and 
Health Association announces the fol- 
lowing staff changes: William Rob- 
erts, formerly director of the Field 
Service and Public Information Divi- 
sion, is now director of the Public 
Information Division. John Bjorndahl, 
formerly field service consultant, is 
now director of Field Service. 


Donald Roger Chadwick, M.D., a 
career medical officer with the U.S. 
Public Health Service, has been ap- 
pointed secretary of the Federal 
Radiation Council. Most recently, Dr. 
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Directors of the National Tuberculosis 
Association, is Controller of Chronic 
Illness and Tuberculosis for Cuyahoga 
County, Cleveland, Ohio. As an- 
nounced in the October BULLETIN, his 
responsibilities as coordinator of treat- 
ment of chronic diseases and diseases 
of the aging are new. He will also 
continue to serve as the county's chief 
tuberculosis control officer, a position 
he has held since 1942. 


Miss Lois Ann Miller, former pro- 
gram director for the Oklahoma 
Tuberculosis Association, has been ap- 

ointed executive director of the 
Oklahoma County Tuberculosis Asso- 


ciation. 


Robert L. Solomon, formerly with 
the Health Education Division of the 
Montana State Board of Health, has 
been appointed administrative as- 
sistant for the Marion County (Indian- 
apolis, Ind.) Tuberculosis Association. 


Hermann Vollmer, M.D., who de- 
veloped the patch technique for tu- 
berculin testing, died on October 11, 
at the age of 63, in New York City. 


Morgan Berthrong, M.D., 
formerly with the Glockner- 
Penrose Hospital, in Colo- 
rado Springs, Colo., has been 
appointed professor of path- 
ology at the University of 
Colorado School of Medi- 


tests in tuberculosis on an American Chadwick was chief, Program Opera- cine, in Denver. Dr. Berth- <a 
Trudeau Society fellowship, with sup- tions Branch, Division of Radiological rong receives a research 292% 
port from the Arkansas Tuberculosis Health, PHS. grant from the National Tu- aoe 
Association and a number of its affili- berculosis Association for tis- “ao 
ated associations, as well as from the = The new job title for Joseph B. Stock- sue culture studies in resist- wN—> 
Texas Tuberculosis Association. len, M.D., a member of the Board of ance to tuberculosis. ation 
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